SCANNED AUG 9 5 2013

Short For OMB No 1545 1150
Form 990-EZ Return of Organization Exempt From Income Tax
- r

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> S$ponsoring organizations of donor advised funds, organizations that operale one or more hospital faciiities, and certain

controlting organlzations as defined In section 512(bX13) niust lite Fonm 930 (see Instructions). All other organizations with

Department of the Treasury gross recelpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
[nternat Revenue Servica > The organlzation may have fo use a copy of this retum to sallsly state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending )
B_ Checkit agphwm& C D Employer identification number

Address change

Nome change | TENNESSEE CHIROPRACTIC ASSOCIATION 27-1291272
[Juost o~ |POLITICAL ACTION COMMITTEE ETelephone number
[(remnaes  |2123 8TH AVENUE SOUTH 615-383-6231

NASHVILLE, TN 37204

[ ] Amended return F Group Exemptlion
[:]Appl:cahon pending Number, .

G Accounting Method: . Cash D Accrual  Other (specify) ™ H Check » |X|1f lhe organization is not
I Website: » N/A required lo attach Schedule B (Form
J Tox-exempt status (check only one)— [ ] 501(eX3) [ ]501e)( ) <(msertno) [ ]4S47(aX1)or [X]527 990, 990-EZ, or 990-PF).
K

Check » D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-posicard) may be required (see
instructions), But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ..... . »8 61,312
:I.] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O 1o respond to any question i this Part | R
Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts .
Membership dues and assessments . . e e e e e
INVeSIMENtinCOmMEe ... oo i et e e e e e e e
5a Gross amount from sale of assets other than inventory .. ... ... .. 5a

b Less: cost or other basis and sales expenses

¢ Gain or (loss) from sale of assets other than inventory (Sublract line 5b from line 5a) .. .
6 Garning and fundraising evenis

a Gross income from gamung (attach Schedule G if greater than $15,000). . | 6a|

b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) .. ............. 6b

¢ Less. direct expenses from gaming and fundraising events.  .... ....... 6¢

d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6b and subtract line 6¢) .

Bw N =

mocZzm<m>x

7 a Gross sales of inventory, less relurns and al!owances ....... .|l 7a
b Less: cost of goods sold. . % 7b

¢ Gross profit or (loss) from sales of | ventory trac h 9 7b fr EI)J 7a) .. .. e e e .

8 Other revenue (describe in Schedule\O).Ff..’._..’—‘_rJ (D‘ . . e e 8

9 Total revenue. Add lines 1, 2, 3, 4, 5;;, 6d, 7¢, g'n_dB?, 6 70] O\ . e . 9 61,312.
10 Grants and similar amounts paid (istlif-Schedule 0). ... SEE SCHEDULE O = |10 58,000.
11 Benefits paid to or for members... . .|... l‘“*‘ “. ”“ N.. Ly ‘ B L
12 Salares, other compensation, and employee benehls e e e e e e R I P
13 Professional fees and other payments to ndependent contractors.. e e e .. . 113
14 Occupancy, rent, utilties, and maintenance..... .... e e e . . 114
15 Printing, publications, postage, and shipping.... .. .. . . . eve. |15
16 Other expenses (describe in Schedule O) . . .... . .. .. ... SEE SCHEDULE O .. 16

...... 1,119,
17 Total expenses. Add lines 10 through 16, . . ..... e e e e e e e .17 59,119.

B2 Mmuxm

18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . - . . 118 2,193.

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year L. X
figure reported on prior year's return) e 19 25,161.

20 Other changes in net assets or fund balances (explain Schedule O) . . N 44
21 Net assets or fund balances al end of year. Combine lines 18 through 20. . . o2 27,354

—“m=
KM

; .
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAOS03L 12/07N2
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Form 990-EZ (2012) TENNESSEE CHIROPRACTIC ASSOCIATION

27-1291272

Page 2

Partll"| Balance Sheets. (see the instructions for Part 11.)
Check If the organization used Schedule O to respond to any question in this Part Il

0

(A) Beginning of year | (B) End of year

22 Cash, savings, and (nvestmenls, .. ..... 25,161.[22 27,354,
23 Land and buildings . ..... 23

24 Other assets (describe in Schedule O) 24

25 Total assels 25,161.|25 27,354,
26 Total liabllities (descnbe n Schedule O) ................................... 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21} ........ 25,161.,27 27,354,
Rartlli:| Statement of Program Service AccomPhshments (see the instrs for Part [ll.) Expenses

Check if the orgamization used Schedule O to respond to any question in this Part lll.......... ... [XJ

What is the orgamzation's primary exempt purpose? SEE SCHEDULE O

Describe the organmization’s program service accomplishments_for each of its three lar

gest program services, as
measured by expenses, In a clear and concise manner, describe the services provide

the number of persons

éRequired for seclion 501
¢)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts; oplional

benefited, and other relevant information for each program title. for others.)

28 THE PRIMARY EXEMPT PURPOSE OF THE ORGANIZATION IS TQ ACT AS A_STATE |

POLITICAL ACTION COMMITTEE THAT PROMOTES AND PROTECTS ISSUES _ _ _ _ _ |

RELATED TO _CHIROPRACTIC MEDICINE. _ __ __ _ _ __ _ _ __ _ __ _ _______

(Grants ) If this amount includes foreign grants, check here > [_T 28a
29

(Cranfs § ~~ 777 7 777 7Tt this amount includes foreign grants, check here .. ... ... * [ ]| 29a
30

@Grants§ 7777777 77y if this amount includes foreign grants, checkhere T 7. ._.".0 * []] 30a
31 Other program services (describe in Schedule O) .. ... .. o i L e e

(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) >l 32

{Rart'IV."| List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (seet

Check if the organization used Schedule O to respond to any question n this Part IV

he nslructions for Part IV.
X

(b) Average hours per
week devoled lo

(¢ Reportable compensalion
kdorote )(F 1099 MISC)
Hhil

ms W 2/
[ nolpald enter-0-)

(a) Name and Tille
compensabon

(d) Health benefits,
contnbutions to employﬂe
beneft plans, and delerred

(e) Estimated amount of
other compensation

SEE. SCHEDULE_Q.

0.

TEEAGSI2ZL 03114113

Form 990-EZ (2012)



Form 990-EZ (2012) TENNESSEE CHIROPRACTIC ASSOCTIATION 27-1291272 Page 3

>ar:V:| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV................. D

33 Did the organization enga?e in any aclivity not previoust reported to the IRS? if 'Yes,'
provide a detailed descriplion of each activity inSchedule O............ ..o 0 i el e 33 X

34 Were any significant changes made to the organizing or governing documents? If *Yes,' attach a conformed copy of the amended documents if they reflect
a change 1o the organization's name, Otherwise, explain the change on Schedule O (see mstructions) ............ ... . ..o ol il 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess activities
(such as those reporled on lines 2, 6a, and 7a, among others)? . . .... .. 35a

b If 'Yes,' to ine 35a, has the orgamization filed a Form 990-T for the year? If 'No, prowde an explanatlon n Schedule 0. |.35b

¢ Was the orgamzation a section 501(c){4), 501(c)(5), or 501 (c)(6) organization subﬂect to section 6033(e) nolice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il . | 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or sigmficant
disposition of net assets dunng the year? if ‘Yes,' complete applicable parts of Schedule N. .
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. >[ 37a|
b Did the organization file Forim 1120-POL for this year?.

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outslandlng al the end of the tax year covered by thisreturn?... .. .....

b If ‘Yes,' complete Schedule L, Part il and enter the total
BMOUNL IMVOIVEX. .\ s o e eer e et e e e et e

39 Section 501(c)(7) organlzatlons Enter:
a Initialion fees and capitat contributions ingludedonline Q............... .. .. . ...

b Gross receipts, included on line 9, for public use of club facilities. .
40a Section 501(c)(3) organizations. Enter amount of lax imposed on the organization during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did 1t engage in an excess benefil transaction In a prior year that has not been reported

on any of its prior Forms 990 or 990 EZ? If 'Yes,' complete Schedule L, Part |.. .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on or amzatnon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . . . »

d Section 501(¢c)(3) and 501(c)(4) organlzahons Enter amount of tax on line 40¢ reimbursed
by the organization. . ......... v (il e e e e e e

e All organizations. At any time during the tax gear was the organization a party to a prohibited tax
shelter transaction? 1f 'Yes,' complete Form 8886-T. . ... ..ci i v it iie iviie ve ity e

41 List the states with which a copy of this return 1s filed > NONE

42 a The organzation's
books are Incarg of >  TIFFANY STEVENS Telephone no > 615-383-6231

b Al any ime dunn% the calendar year, did the organization have an interest in or a signalure or other authonty over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?.

If 'Yes,' enter the name of the foreign country »

See the imstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2............. ... oL 42¢ X
If 'Yes,' enter the name of the foreign country>

43 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year. e e e ’l 43 J

44a Did the orgamzahon mainiain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed mslead
of Form 990-EZ ... ... . ... . o o it eie i e e e e s

b Did the or?amzauon operate one or more hospltal facilities dunng the year" If 'Yes,' Form 9°0 must be comple!ed
instead of FOrm 990-EZ.. ........ .. ot i o e e el e e el e s e e
¢ Did the organization receive any payments for indoor lannlng services dunng the year" .
dIf "Yes' to hine 44c, has the organization flled a Form 720 to report these payments?
If 'No,' provide an exp/anahon in Schedule O, . ..
45a Did the organization have a controlted enlity of the orgamzallon wulhln the meaning of sectnon 512(b)(13)7
b Did the organization receive any payment from or engage in any transaction with a controlled enuty within the meanmg of section 51 2(b)(13)7 If 'Yes,' ? o
Form 950 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEAGSI2L 103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) TENNESSEE CHIROPRACTIC ASSOCIATION 27-1291272 Page 4
Yes | No
46 Did the orgamzation engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to PREsS =

candidates for public office? If 'Yes,' complete Schedule C,Partl ............... .. ... ..o . B 46 X
2| Section 501(c)(3) organizations only

All section 50](c)§3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 5

Check If the organization used Schedule O to respond to any question in this Part VI.

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durmg the tax year? If ‘Yes,'
complete Schedule C, Part Il.... . ..... ........0 0 oo o L il L B Y- ¥4
48 s the organization a school as described in section l70(b)(l)(A)(n)? If 'Yes,' complete Schedule E.iii 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ........ ... ..... ....... 49a
b If *Yes,' was the relaled organization a section 527 organization? . ........viiieiiiitniin i ir i ienreieerraaies 49h
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, lrustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
() Average hours Health benefits, ;
e e Shoh 508 = DA [ oot compmaton | el CShulies | o Febmatetanunto
to position compensation
f Total number of other employees paid over $100,000....... >
51 Complele thus table for the organization's five highest compensated mdependent contraclors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None *
(a) Name and address of each independent conlractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . . >
52 Did the organization complete Schedule A? Note: All sectton 501(c)(3) orgamzahons and 4947(a)(l) nonexempt
charitable trusts must attach a completed Schedule A . > DYes DNO
Under penalties of per]ury [ declare thal | have exanned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
trus, correct, and complete Declaration of prpparer (other than officer) 1s based on all information of which preparer has any knowledge.
E.D. lau.fu ll 2013
slgn ignafuy fhcer 4
Here > TIFFANY STEVENS EXECUTIVE DIRECTOR
Type or pnnt name and htle,
PnnYType preparer's name Prepdrer's siggatuse f Dat PTIN
Lol A d BT 4A45 | B
paid  |BOB BELLENFANT, CPA - seltempioyed_|P00285790
7
Preparer |Fwmsrame» BELLENFANT & MILES, PLLC [
Use Only |Fimsaddess » 136 WILSON PIKE CIRCLE Fem'sEN ™ 27-0187314
BRENTWOOD, TN 37027 Phoneno  (615) 370-8700
May the IRS discuss lhis return with the preparer shown above? See insiructions . . LS Yes D No

Form 990-EZ (2012)

TEEAGSI2L 03/14/13



OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Forim 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional informatlon.

Eﬁgfg,“gg{,g;},?sgﬁ::’y » Attach to Form 990 or 990-EZ, hain
Name of the organization TENNESSEE CHIROPRACTIC ASSOCIATION Employer Identification number
POLITICAL ACTION COMMITTEE 27-1291272

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q0IL  12/8/12 Schedule O (Form 990 or 990-E2) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
TENNESSEE CHIROPRACTIC ASSOCIATION
CLIENT CHIROPAC POLITICAL ACTION COMMITTEE 27-1291272
6/03/13 02:48PM
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: POLITICAL CAMPAIGNS AND ORGANIZATIONS
CASH AMOUNT GIVEN: 58,000,
FORM 990-EZ, PART [, LINE 16
OTHER EXPENSES
BANK FEES.. ... . ... . . . .. .. e e e e $ 1,020.
MISCELLANEQUS.. ..... ... i i e e e . .. 99,
TOTAL $ 1,119.
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXPENSE
CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME. AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES
TIFFANY STEVENS
EXECUTIVE DIREC 4 8 . 8 0. $ 0.
DR, COLE HOSENFELD
PAST PRESIDENT 2 0. 0.
DR. SHANNON BONE
PRESIDENT 2 0. 0.
DR. ANDY DIXON
VICE PRESIDENT 2 0. 0.
DR. CURTIS DAMIEN
TREASURER 2 0. 0.
DR. BETH BARNETT
SECRETARY 2 0. 0.
DR. BRION JONES
DIRECTOR 1 0. 0.
DR. JERRY RAILEY
DIRECTOR 1 0. 0.
DR. JOHN SELF, JR
DIRECTOR 1 0. 0.
DR. TRACY PRICE
DIRECTOR 1 0. 0.
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2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
TENNESSEE CHIROPRACTIC ASSOCIATION
CLIENT CHIROPAC POLITICAL ACTION COMMITTEE 271291272
6/03/13 02:48PM
FORM 990-EZ, PART IV CONTINUED?J
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXPENSE
CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN~ BUTION TO OTHER
NAME AND ADDRESS _PER _WEEK DEVOTED_ SATION EBP & DC ALLOWANCES
DR. MICHAEL ELLIS
DIRECTOR 13 0. 0. 0.
DR. DONALD ILOUNDSBURY
DIRECTOR 1 0. 0. 0.
DR. CHRISTY DIAZ
DIRECTOR 1 0. 0. 0.
DR. JERRY ANDERSON
DIRECTOR 1 0. 0. 0.
DR. BARRY COLE
DIRECTOR 1 0. 0. 0.
DR. ROY DEDMON II
DIRECTOR 1 0. 0. 0.
DR. JOEL DURHAM
DIRECTOR 1 0. 0. 0.
DR. DON COLE
DIRECTOR 0 0. 0. 0.
TOTAL $ 0. 0. 0.




